MARYLAND STATE DEPARTMENT OF HEALTH ) 1 io 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a 
L ie OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


ONTGarrett MARYLAND STAT fa yp y land Gat PSEt 
potas us outside corporate limita, write RURAL and | LENGTH oF STAY es {If outaide corporate limits, write RURAL and give nearest town) 
OR BIvo Doggett 3 & fs, Place) Town Rural Oakland 
TIERS on SU a 
STREET ADDRES Uppett Nursing Home 6 Mi. N. Oakland, Md. 
3. NAME OF (First) (Middle) (Last) | 4 ae (Month) (Day) (Year) 


Peer . pea ber Lipscomb Beckman Beata April 21, 19521 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | It under i year {ifunder 24 hre. 


Female White Wee idowed | 2/28/1867 Be. salt 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustnmas on | 11. BIRTHPLACE (State or foreign country) | 12, CitizmN or WHAT 


done during most oring life, even if retired) (NDUSTRY. YT 
wring Maryland Uae 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Joshua Lipscomb Jane Harvey 
45. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL SmcunitTy No. 17. INFORMANT AND ADDRESS 


(Yea, Roget unknown) [aitzes, give war or dates of ane stae:. - Osborne Beckman Oakland, Ma 
pe ee le! ee 


formation carefully. T: 


f death clearly and legibly. 


mm 


item of 


i 


ite the causes 0 


ply every 


18. MEDICAL CERTIFICATION 
Inteeval Boerweet 
I. DISEASES OR CONDITIONS Re AEE o TO DEATIL ONe=T AND DEATS. 


Sup) 
wri 


Immediate cause @)-- 


please 


4. — Antecedent cause(s) 
eeases or conditions, ifany,  (b 
giving rise to the above cause 
atating the underlying cause last_ 


'ADING INK. 
ysicians: 


Bb: 


M. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OB 
o 


o 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF  _ office hidg., etc.) 3 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) | Millet OCCURRED | HOW DID INJURY OCCUR? 
ir 


le at Nee Whito 
INJURY OG At work 


‘ally important. P! 


22. I hereby certify that I attended the deceased from.. 


is especi: 


alive on/. 2.£Y. pan d that death occurred at..: 4 00 we from the causes and on the date stated above. 
Degree or title) RESS 


. BURIAL, Tee 
MEO’ Specify) 


DATE RE F 
REG. 


PLEASE WRITE PLAINLY, WIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH pxrmxe (64. 


a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
GARRETT MARYLAND MARYLAND GARRETT 


oe ut outside soma imits, write RURAL end ES? eo 2 ad aes (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town) lace) 

TOWN” OAKLAND TOWN BITTINGER 

TRSHEUHRS on uh ADDRESS so ehgaien a 

INSTITUTION OR GARRETT COUNTY MEMORIAL HOSPIVAR BOX 16 


PEIN SS 1 alae tae be a a el al oS ee 
3. NAME OF First) (Middle) ae a. DATE (Month) (ay) (Year) 
DECEASED OF 
(Type or Print) JOHN DEATH Kf 19 
3 SEX 6. COLOR OR RACE "WiDoWaD SRB. 
MALE WHITE (Specity) ” ¥ 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF zai a OR | 


She 


ion carefully. The 


Bt 


ati 


ote OF BIRTH 9. AGE last birthday | If under I year |If under 24 hrs. 


z 

Months | Days | Hours} Min. 
mE /7/1883 69 yr. | | 
T LTP BBS oe (State or foreign country) | 12, Ciriann oF WuAT 


ACCIDENT, MARYLAND (NEAR) | S"7™? 


14, MOTHER'S MAIDEN NAME 


done during m iag fi op [retired j Inpustry) 
2 ee Se 


13. FATHER'S NAME 


REITZEL, CHRISTIAN BOUMAN 
15. Was Deceasep Ever In U.S. Antep Forcss? | 16. SociaL SmcunitY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) Re (it the give war or dates of | 


ipply every item of inform: 


important. Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
Interval Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsar anp DeaTH 


Immediate cause (a)== 


Aantecedent cause(s) ‘ 
Diseases or conditions, if any, (b)_/. Net ~ 
giving rise to the above cause 
atating the underlying cause last_ 
te) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseasa or condition causing death. 


19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION 


GIN RESERVED FOR BINDING 


SUICIDE OF ___ office bidg., etc.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) [aay Seite HOW DID INJURY OCCUR? 
ry 


ie) le at Not 
INJURY. Work OO At aS oO 


21. ACCIDENT (Specify) | PLACE afte id farm, tera street, | (CITY OR TOWN) (COUNTY) (STATE) 


especially 


is 


oy 19>. 274 and that death occurred at.. 7: 2.2. 4. ..m., from the causes and on the date stated above. 
(Degrees or title) ADDRESS DATE SIGNED 


3, BURIAL, CREMATION 7) 5 ren yee wey OR [ATPRY | LOCATION (Clty, town, or Eda: (State) 
RE}OVAL (Specify) lo. M 
Ai ff 137 INGE, 4 
24, FUNERAL DIRECTOR ADDRESS 


a 
id 
a 
o 
z 
= 
A 
< 
iol 
ta 
5 
I 
5 
B 
ie 
me 
4 
Aa 
S| 
& 


—_— 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


fully. The correct 


10n care: 


item of informati: 


Supply every 
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tant. Physicians 


age is especially impor 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 14 
CERTIFICATE OF DEATH Reg, Dist. No. _@.A 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Garett MARYLAND state Mid county Garett 

Go ee See te eae write RURAL | VEG ian CITY (It outside corporate smite, write RURAL and give nearest town) 
“rn Rural Accident Seren. Has || town Rural Bittinger 

FEE oe OR STREET (if rural, give location) 

STREET ADDRESS ADDRESS 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - = OF 
(Type or Print) t Maude Brewer pEaTH: April 4 19 52 


1€. Z. 
5. BEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, acl Days | Hours | Min. 


Female | White Srattied LO-3-1893 58 yrs, 
103. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR { il. BIRTIIPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


prea dkistinedh: pe ge Natrona Pa 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


May Wallace 


15, Was Deceasep Ever In U.S. ARMED ater 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes. give war or dates of 
herein NOne lo Brewer Bittinger 
i. 18 MEDICAL CERTIFICATION Inia 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser aNQ DEATIE 


Immediate cause he 6 On act LOL 
4 2 Og eeetient cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTIIER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CPTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
NOMICIDE “WOW LR _| INJURY 


i 
aoe (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work{] at work) 


= TOT 
petal, I hereb; the deceased fromafidr.. . a ee aD... iret. 1985 that I last saw the deceased 


ip kcs 


‘and tt death occurred at....... Weld LE. ritigse os m., from the causes and on the date stated above. 
EOF 


EG: Py OR TITLE) ADDRESS Ope h'7, SIGNED 
on th Olea PAS: 
we Boe [ATION | DATE TELE! NA. as Or eH IMETERY OR CREMATORY LOCATI (City, 'town, or’ county) (State) 


EMQVAL (Specify): | 4 7 9959 Garett Md 


Beit Ans "D BY LOCAL | REGISTRAR'S SIGN. LB ae FUNERAL DIRE! crok - ADDRESS 
REG. 5 is e ; ; , 7 ‘e —_ 
4 G f, 


, sEIV A 


PR 9 1952 


BUREAU V. & 


MARGIN RESERVED FOR BINDING 


XN 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 
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qr 
MARYLAND STATE DEPARTMENT OF HEALTH 7 1 ( 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. visu no bb, 


Te LACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘Ghrrett MARYLAND ™Varyland Garrdte™ 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (1f outside corporate mits, write RURAL and give nearest town) 
OR ‘ te this place) OR 
won ORIEL EH Sos? TOWN Oakland 
TET on SBBRiSs <= 
sTREET ADDRuss Dixon St. Dixon St. 
3. NAME OF (First) (Middle) (Laat) ; DATE (Month) ay? (Year) 
BECEASED = Thur] Ene4l Bullard |“ oe April 25, 41952,. 
5. SEX & COLOR OR RACE | 7, SINGLE, MARRIED, | th OF BIRTH 9. AGE leat birthday | It vedar T year [It under 24 bre, 
Male White Dowr MSRP: [8/1/1873 TB yey, | Month | Daya | Hours | Min, 
108. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINmss oR | 11. BIRTHPLACE (State or foreign country) 12. Citizen or Wuat 
ing dilg.gven if retired 
Recrees pentises | DAE str Ohio essay oe 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


George R. Bullard Lorilla Hornbrook 


15. Was Decrasep Ever In U.S, ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
(Yea, ho” unknown) | (If yes, give war or dates of 


eevieah altel aim Mrs. Dorothy Bullard Oakland, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer anp DeaTe 


Immediate cause (a)-.. Megorensotnf Sdeiant frweo-<O, 2 Afaaz a2 
¥. wee Antecedent cause(s) Cte Peliraees, 
Meee ace as . ire ae |S aay. 


stating the underlying cause | last, 


(ec) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE oes farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. Shee ave hidg., ete.) : 
HOMICIDE IN. 


TIME (Month) (Day) (Year) eo TROURY OCCURRED : HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work O At work 


22. I hereby certify that I attended the deceased trom. pry rt... to. 7 a Lis that I iast saw the deceased 


alive o1 nae Mae 19... .-—ana that death occurred at..- *m., from the causes and on the date stated above. 
SIG Re (Degree or titfe) DATE SIGNED 


| NAME OF CEMETERY OR CREMATORY 


Oakland Cemetery 


PRE SCAB) 5 5 : 
MTS K par | fe 0 a Oakland, Ma. 


a 2 
& © 
as 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. The correct age : 


¥. 


= 


1218 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH tw. psu no. AL 


“| PLAGE OF DEAT 3, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
e MARYLAND anngit 

OLTY OT pata corporate limite, wiite RURAL and | LENGTH OF SHAY || CITY CT gutside corpof\alimits, write RURAL sod give aearest town) 
OR givon a) (in. this place) 
TOWN 5 TOWN ane, 
HOSPITAL OF STREET it rural, give locati 
INSTITUTION OR ADDRESS , sp aca 
STREST ADDRESS 

3. NAME OF (First) (Middie) 2) @. DATE th 
DECEASED ’ _ | 3 coor 5) (ay) (Fear) 


(Type or Vrint) DEATH 


5. SEX | » COL RR OR RACE | eS ae $ DATE OF BIRTH 4 9. AGE last birthdgy ” | Beontts I year |If under 24 hra. 
WED, ‘onths { Ds; Hours | Min, 
Specify) A, 185. | "E | " 
10b. KIND oF BUSINESS OR 


ha. Lae OCCUPATION (Give kind of work 


‘ng most of working |ife, even If retired) | InpusTRY 


Ww TRTUPLAGE (State or foreign coun! = | 12, Citizen or WHat 


i A sae MAL i NAME Ve: 
(2 on 
US. Armen Forces? | ¥6. Social Security No. M7. Gaetan ND ADDRESS oF . 
. give war or dates of N E ra AO 
_ Bollond- 


ER’'S NAME 


15. Was DECEASED avae 
(Yes, no, or unknown) 1 
service) 


18 MEDICAL aes 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Vor tader, Crcediut— _ 


Immediate cause @)--. 


lease write the causes of death clearly and legibly. 


2 / KX Antecedent cause(s) 
a Diseases or conditions, if any,  (b) 
& giving rise to the above cause 
3 stating the underlying cause last 
e © 
a OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death but not 
a related to the disease or condition causing death. 
q ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
£ Yes No 
a 21. ACCIDENT Gpecityy PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STAT) 
g SUICIDE OF gti’ bldg,, ete.) : 
ea HOMICIDE INJUR i 
2 TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
“a io) | wi ile at Not Whilo : 
a3 INJURY Work O At worl o 
as 22. I hereby certify that I attended the deceased from=.S)... Ne), ia , 19. SZ that I last saw the deceased 
2 
I alive on.\A¢ ., 199..2-and that death occurred at. 12. ok Qe. from the causes and on the date stated above. 
: NATURE (Degree ex title) ATE SIGNED 
i] 
4 Puan 
et TE REC'D BY LOCAL 24. GUNERAL DIRECTOR D 
5 LZ Z Cudinae Lead 


RAL 10.1359) 
aS 7 


Supply every item of information carefully. The correct age 


. Physicians: please write the causes of death clearly and legibly. 


» 


‘ally important. 


is especi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


ik fat ad DEATH: 
‘Garrett Loch Lynn marytanp 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 


Pown fe SSR Lynn Ne. Seay BYP s 


1219 
Street, Baltimore 


Reg. Dist. No.. / 


2. USUAL RESIDENCE (HOME) OF DECEASED. 
STAI a a Ge COUNTY 
GIFY OI outside corporate Imite, write RURAL and give nearest town) 
town Loch Lynn, Hd. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET f rural, give locati: 
ADDRESS ; sore 


3. NAME OF (First) 


Lioyd 


(Middle) 
Wiliam 
5 ; ‘ WIDOWED, D 
MaLe nite (Specify) DVORGAD 
10b. Kinp oF Business on 


108. USUAL OCCUPATION (Give kind of work 
done dus moat of working life, on if retired) 
yj pe merc ame Vercen 


6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 
¢ 


4. DATE (Month) (Day) 
|“ 98 ie tee 
DeaTH 4/1 LY 5 19 
9. AGE last hirthday eS 1 year jhe 24 bre, 
_ e " Min. 
6/25/1907 | 44 so onthe | Bars [ours it 
11. BIRTHPLACE (State or foreign country) | 


Lanesvil] a : 


Cook, 


12, Crmizen oF WHAT 


Copwrey? 


InpustrY 
13. FATHER'S NAME 
Watt Cook 
WALLET OOK 
15. Was Decrasep Ever In U.S. ARMED Forces? 16. SociaL Security No. 


(Yepy noyer unpown) | es give war or dates of N one 


| 14, MOTHER’S MAIDEN NAME 


Anna Leonard. 
\e INFORMANT AND ADDRESS 


Mrs. Mildred Cvok, Loch Lynn, iid 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


att ieimaaS ( 


Immediate cause - 
4. 2D) of Antecedent cause(s) 


Inrerval Between 


Diseases or conditions, If any, —(b) i e ar Ser 


giving rise to the above causa 
atating the underlying cause last_ 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2. ACCIDENT ‘Gpeeify) PLACE (Home, farm, factory, atreet, 
SUICIDE OF ~ office bldg., ete.) 
HOMICIDE INJURY 


| 20. AUTOPSY? 


Yes No 


: (CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
While at Not Whilo 


TIME (Month) (Day) (Year) (Hour) | 
m, | Work © At work 


ie) 
INJURY. 


HOW DID INJURY OCCUR? 


22. I hereby certify (hat J attended the deceased from... MOU... 198.9..., to. Pant, 192-, that I last saw the deceased 


es 19h, and that death occurred at. 
(Degree or tith 


gon on... Apr. 


(APUR) 


RIAL, 

OVA! 

UY 1 
DATE REC'D BY 


4..)...4..am., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Das Qa Inf LI Ka 
LOCATION (City, town, or county) 


By i 
®, 


N MARYLAND STATE DEPARTMENT OF HEALTH zo 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. pun. OG. 


“1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF 7 5 
COUNTY § ( ) OF DECEASED 


TAT. Pe) erat 
GARRET" MARYLAND WEST SINIA COUNTY PRESTON 
CITY (if outside corporate limits, write RURAL and | LENGTII OF ad on (if outside corporate limits, write RURAL and give nearest town. 


OR give nearest town) 


TOWN OAKLAND | £3 ob wn ‘ 
@ TROON on ADU sont haialich 7 
STREET ADDRESS GARRETT COUNTY MEMORIAL HOSPITAL’ v 


DECEASED 


a OF 

(Type or Print) EULAH JUANITA FELTON DEATH APRIL 3 1952 

5 SEX 6 COLOR OR RACE | TRINGLE, MARRIED [& DATE OF BIRTH | 9. AGH last bithday | undor {year Mondor 2U hm, 
FEMALE WHITE peel ht * | 4/1/1918 3h wae ae) ee ee 


1a. USUAL OCCUPATION (Give kind of work] 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


——— eee 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


done during most of working life, even ff retired) | InpusTRY CountTay? U.S 
i = i we 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
* MJ PAUGH HASKELL 
15. Was Decrasep Ever In U.S. AnMED Forces? 


Kl 
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a 
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oe 
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oa 
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16. Social Sacuaity No. | 17. INFORMANT AND ADDRESS 


OMER FELTON, CORINTH, W. VA. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY L! NG TO DEATH 


Immedlate cause @ 


(Yes, no, or unknown) ie tla give war or dates of 
jeervi 


INK. Supply every item of information carefully. The correct age 


tant. Physicians: please write the causes of death clearly and legibly. 


(Lx 
¢ (CO A Antecedent cause(s) 
Diseases or conditions, if a 
giving rise to the above causa 
stating the underlying cause fast 
fc) 
ih, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. 


(Specify) PLACE (Home, farm, facts street, : CITY OR TOWN! (COUNTY! 
CIDE sees | GF office bldg. ets.) : } : : ne 
OMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
. While at Not While 
INJURY { ro, Work © At work 


is especially i 


BRR DATE ot eee 8 


tea tops 
DATE REC'D 
REG. 4/1 


PLEASE WRITE PLAINLX, WIPH UNFADING 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH é 2 é 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH re. vis. we, /4%...... 


agé 


(BE 9 eS EEE es ee 
“PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Garrett Deer Day MARYLAND jery land Garrefd 
CITY (If outside corporate fimits, write RURAL and NGTH OF STAY CITY (If outside edtporate limits, write RURAL and give nearest town) 
OR ay BIve perc town), oy : (in this pince) OR 
TOWN er réerk.Wd Rura TOWN TT 
HOSPITAL OR STREET a , give location) 
INSTITUTION OR ADDREss 
STREET ADDRESS 
3. NAME OF (Middle) (Last) 4. DATE ‘Month! ‘Di . 
NAME OF ) ay e) | DA (ikonth) (ay) Kean) 
(Type or Print) Geis DEATH 4 1952 19% 
e 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under t year |If under 24 hrs, 
WIDOWED,. DIVORCED, Months | Days | Hours | tia. 


} i RH = ‘ 
wale White Greitydarriea | 2/9/1462 BS. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, Crmzan or WHAT 


done ETE OTL Pap! | PPT Farming Near Swanton, Md. Asia: 


legibly. 


ee (& 


item of information carefully. The correct 


ii 


ally important. Physicians: please write the causes of death clearly and 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Henry 0. Hamill ide ry Ann Price 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL SpcunitY No. 17, INFORMANT AND ADDRESS 


Sta ea eden es oe None | irs « Hugh Hamill, Deer Perk,Nd. 
: 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Ca Oe nk rtavtdes 


2 3) X Antecedent cause(s) 

A Diseases or conditions, if any, 
giving rise to the above caus 
stating the underlying cause law! 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION 30. AUTOPSY? 
Yes No 

21. ACCIDENT ‘Gpeeify) PLACE (Home, farm, factory, atreet, ; (CITY OR TOWN) (COUNTY) (TATE) 

SUICIDE OF _ office bidg,, etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOw DID INJURY OCCUR? 

F ai 
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Not White 
Work At work 
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(2%, 1982, that I last saw the deceased 


&. 
, and that death occurred at.(3.240...f.m., féom the causes and on the date stated above. 
(Degreo or title) ADPRESS ‘a DATE SIGNED 


M.-P Hed 24~-S2 


| DATE THEREOF NAME OF CEMETERY 0} CATION (City, town, orfounty) (State) 
LES emetery | Tiayerville, He. ood Jc 

24, FUNERAL DIRECTOR ADDR! 

Md. 


Lg LS rol Lous Oaxiand, 
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Supply every item of information carefully. The correct age 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
important. Physicians 


ally 


TE PLAINLY, 
is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH {29: } 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw. vat.ne./ 46 


“YT. PLACE OF DEATH" 2. USUAL RESIDENCE (HOMI 5 5 
COUNTY (HOME) OF DECEASED. 


GARRETT theca STATE MARYLAND 


fase ied outside may limita, write RURAL and a eee pl a 5s a (If outside corporate Timits, write RURAL and give nearest town) 
TOWNS OAKLAND sd town MT.” LAKE PARK 

HOSPITAL OR STREET f rural, give Toeation) 

INSTITUTION OR is TINTY k 5OR 9) q ADDRESS 

INSTITUTION OR GARRETT COUNTY MEMORIAL HOSPI‘IRL 


es 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED " = 
(Type or Print) AUGUST W. KILLIUS Beata APRIL 5, 162 
b. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 bre, 
t pry WIDOWED, | 
WALE WHITE | (Specify) + PIYORCED, 8 19 /1880 val sat ae ays Ea) Min. 


ee eat ea eee sin sire aed KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 42. Crtizen or WHat 
lone it of ars retire USTRY CouNTRY?T +; 0 
bah MMR SASISSAUCSOON WARYLAND | eB. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
KILLI HENRY | LISH, Wilhemina 
15. Was Deceasep Ever In U.S. ARMED Forces? 


16. Social SpcuRITY No. 17. INFORMANT AND ADDRESS 
| Mrs. August Killius, Mt. Lake, Park, Md. 
i ee 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Tech catatd Gacee Ws theo Mantiooitnhe, Pb d eee yd 


352K antecedent 4 ( i 
SOON peeeetent tte ay, 9 Anedisod... Pa rraheare 
; 


(Yes, no, or unknown) | (It is give war or dates of 
jser vice) 


giving rise to the above cause 
stating the underlying cause last, 


(c) 

Tl. OTHER SIGNIFICANT CONDITIONS 

Conditiona contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
: “Et i Yea 0 _No 
Gi. ACCIDENT Speci PLACE Glome, f tory, street, : CITY OR TOWN. 5 
SUICIDE arg OF, ofetlig, ett) i : q eae ore 
HOMICIDE INJURY i 
TIME (Mlonth) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
While at Not Whi | 
INJURY mm, Work O At work 
. SSS a Ss le ee 
22. I hereby certify that I attended the deceased from, JAMWMeA4 Lose 24a, 19%... that I last saw the deceased 


7 and that death décurred at /m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


PUA) i 


23, oe CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
3. 478/195 Ogkland eme ve nd Ma 
ae ADDRESS 


exc Oakland, Md. 


R x y) 
DATE | Yili Cy RS ar ap F e 
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MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH, Reg. Dist. No..../..5 


1. BLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED- aa 
. co 
Garrett MARYLAND iar qa rett 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ene If outsids te limits, write Rl 
ie aa = aa ite, | 2 (i this (If outside corporate fi: 2 URAL aod give oearest town) 
Town  Kural Accident sehcMal rg. town Accédent RD "l, Md 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. en oe (First) (Middle) & uD | 4. DATE (Month) (Day) (Year) 
(Type or Print) i E DEATH April 13 1952 
&. SEX @. COLOR OR RACE | WIDOWED. Divanck | 8 DATE OF BIRTH 9. AGE last birthday a under 1 year |If under 24 era 
te Pp Months,| D: i Mi 
Male hite @peeity¥arried” | 3/11/1876 76 yre | alae tae 
10a. USUAL Ce EY (Give kiod of work | 10b. Kinp oF Businmss on i. ie (State or foreign country) . CITIZEN OF WHAT 
done duriagimoe me life, retired) ele he, UNERY? 
netjired sawin emploved ids ae etia 
13, FATHER’S eer Se | 14, orate [DEN NAME 
John Richter Katherain Snyder 
15. Was Decrasep Ever In U.S. Anmep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) [eee se eet 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADINGTO DEATH ONSET AND DeaTH 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, If any, —(b)-. 
giving rise to the above cause 


stetiog ths Odell yidhexese ler’ 


I. OTHER SIGNIFICANT CONDITIONS” 
Conditions cootributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ee ee ee .eee Cn) 


21. pc os (Speci PLACE (Home, farm, fa street, CITY OR TOWN: Ci 
(Specify) : He fee Peer jetory, ( ) (COUNTY) (STATE) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 


INJURY Work (At work 


Fun 1854.9, to. He LAE., WDA Weak I tan caw Oe Soonened 


22. I hereby certify that I attended the deceased from.. 


alive on... 4-f.Q ok Bosc , 19:9. 2, and that Blane occurred at... de 120. ...p.m., from the causes and on the date stated above. 
SIGNATURE ee An cee DRESS DATE SIGNED 
ZB. BURIAL. Gaudw ig DATE NAME <Sotertd) CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
BREE YET Geel 4/17/52 Zion Lutheran Cem Accident,Garrett ¢ Md. 
DATE US i es aa eae oye SIGNATURE x i 24. FUNERAL DIRECTOR _ ADDRESS 
Let; Ex. 2A Y chit ntsville, Md. 


~ @@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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wer te, uote 


ARGIN Par A= BINDING 
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The correct agé 


is especially important. Physicians: please write the causes of death clearly and legibly. 


99r 
MARYLAND STATE DEPARTMENT OF HEALTH 445) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


“PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
cOUNTY Garrett aicaaaen STATE Maryl and COUNTY Garrett 
CITY af sid te limits, write RURAL and LENGTII OF STAY CITY (I i limits, ite RURAL and 
4 oucata Dera ys aan por an Bw thliepen ie RIE Rx tle im write and give nearest town) 
TOWN key TOWN 
HOSPITAL OR STREET Tf curl, give location) 
INSTITUTION OR ADDRESS 
Reon oR cuppevt Nursing Home Hazel strest 
3. NAME OF 5 (Middle) Last, 4. DATE (Mont (Day) (Year) 
DECEASED OF 
__ (Type or Print) wilTiam 5 Rotaiia 3 DEATH Apri 6 ? 19 
5. SEX |S, COLOR OR RACE 7, SINGLE, MARRIED, 8, DATR QF BIRTH 9. AGE lant birthday | If upder 1 year [lf under 24 bre, 
Waele | White wipowrig haonee. |Juac 19,1677] 7a” |Mopoe) ei | tour | ain 
10a, USUAL OGCUPATION (Give Kind of work] 0b. Kino or Dusivmss on | 11. DIRTIIPLAGE (State or foreign country) | 1g Cinzun op WaaT” 
sear epee eT Tree eee even roe) | COMA ML OS ona, Lithuania deinen i a 
is. FATHER'S NAME ae | 14. MOTHER'S MAIDEN NAME ALLEN REF. LIIssog— 
Unknown nknown 3 is 
15. Was Dvcrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 12. TSoMeL AND AppuEss 
(Yeanyey or unknown) as give war or dates of 2356-12-0952 | Pe rsoma. pape 


. 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 


Immediate cause 


cL 
/ ‘ / X Antecedent cause(s) 
Diseases or conditions, If any, —(b).—-....--—. 1 ok 4 Se eee fe 
giving rise to the above cause: 
atating the underlying cause iast_ 


{e) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OP! 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INJURY m. 


ATURK, (Degree or title) DATE SIGNED 
— 
Slewas A Buchs rh ‘A 2h J 
23. BURIAL, CREMATION |) DATE ise | NAME EMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


h Cemetery Lk Garden, W.Va. 


INJU 
While at, Not While 


RY OCCURRED | ‘OW DID INJURY OCCUR? 
Work 1) ___At work 


AL] Specity) 


Bhs REC'D BY LOCAL ES 24. FUNERAL DIRECTOR ADDRESS. 
REG. a 
Me Si Pi Jet han leine, v.Va 


= g MARYLAND STATE DEPARTMENT OF HEALTH 9) 26 
‘ ~ 
4 2411 N. Charles Street, Baltimore 
fH) Hi ; 
in ee CERTIFICATE OF DEATH ter. om ne. LL 
Y 
é I. PLACE OF DEATH: 2. oe RESIDENCE (HOME) OF DECEASED- 
count’ Garrett MARYLAND Maryland GaP Patt 
0 a CITY (if ouwide corporate mits, write RURAL and ce OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a OR ___ givo nearest tawn) this yrs. OR 
2 TOWN rural TOWN pyral - Barton 
et =e oe tire oe Saad 
be streer abpRess 3 mi west of hy 3 mi west of Barton 
2 3. pi EA (Firt) (Middle) (Last) | a ed (Month) (Day) (Year) 
DEATH j 
E 6. COLOR OR RACE Cs aes MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 hr. 
s i | “wr WED, DIVORCED, | Monte | are [Hour Min, 
g Spratly) NV ym. 


please write the causes of death clearly and legibly. 


os 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busmygss om | 11. BIRTHPLACE (State or foreign country) ul Crrrzan or WHat 
g r done during most of wprking life, even if retired) | Inpugqay N ri id | a 
lonies tic Gwo home ew ermany , Jarpyland Sx" 

z f 13. FA | 14, MOTHER'S MAIDEN’NAME 

= 
Lo e 15. Was Decrasep Ever ARMED Forces? | 16. Socta, SwcunitY No. 17. INFORMANT AND ADDRESS 
a (Xqa, n0, or unknown) { (If rainy eive war ‘or dates of | . r 
Oe = Lonaco Marylend 
Loni? 18. MEDICAL CERTIFICATION 

INTERVAL Berwuen 

B Ey I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan? AND DEATS 
- “a * a 
a i Immediate cause Ck, : aS ne A ee 
oQ Yd 
z 4 “antecedent cause(s) 

Og Diseases or conditions, if any, (b)_........... pene a ei en 
42 giving rise to the above eauss 
i] imo stating the underlying cause last, cause last 

| 

a (0) 

2 i OTHER SIGNIFICANT CONDITIONS 


ditions contributing to the death but not 
related to the disenes or condition causing death. 


e 
cially important. Physicians: 


PLEASE WRITE PLAINLY, 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes O No 
E 21. ee (Specify) ~ Eyace tee ree: ea rage atreet, (CITY OR TOWN) (COUNTY) (STATE) 
- HOMICIDE INJURY : 
TIME (Sfonth) (Day) (Year) (Hour) eS OCCURRED HOW DID INJURY OCCUR? 
OF Hast Not While : 
INJURY QO At work 


is espe: 


22. I hereby certify that I attended the deceased froma /, 


7 and that death occurred at. 
(Degree or title) 


me 
.» that I last saw the deceased 


m., from the causes and on the date stated above. 
ESS ‘DATE SIGNED 


Z ~~ 
Cee ve e274 


YE fox 


ait) Ce. 


ALE de ps “es 


information carefully. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ipply every item of 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


» 
MARYLAND STATE DEPARTMENT OF HEALTH v4 


2411 N. Charles Street, Baltimore M4 
CERTIFICATE OF DEATH Reg. Dist. wel. (2. 
{ 1. Be sia DEATH: 2. San RESIDENCE (HOME) OF pace ON, 
GARRETT MARYLAND MARYLAND : GARRET? 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
givo nearest town) = F (in. thig_ place) OR x 
OAKLAND Bae 45) Town OAKLAND) 
WRSHOHON on ADDRESS — 
STREET ADDRESS CARRETT COMITY MEMORIAL HOSPTWAL STAR ROUTE 
3. Aa Si (First) (Middle) (Last) | 4, ie (Month) (Day) (Year) 
(Type or Print) Sev Canet J ORL ote SKIPPER | Dear APRIL 20 1952 
&. SEX | 6. COLOR OR RACE CROWES BREORCED, & DATE OF BIRTH AGE last birthday | If id Lyear {lf under 24 hra. 
r u« _ o s Months He . 
FEMALE WHITE Gpecity) “STALE APRIL 17, 1952) v ree | Bo | Me 


10a. USUAL OCCUPATION (Give kind of work 


11. BIRTHPLACE (State or foreign country) 
done during most of working iife, evon If retired) 


2 OAKLAND MARYLAND 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


10b. KIND oF BUSINESS OB 
InpustrY 


SETPPRD SeTPPRRe JeTS. VIOLET 
15. Was Decrasep Ever In U.S. AnMep Forces? 


wey 


16, SociaL SacunitY No. 17. INFORMANT ~ A: DDRESS 
(Wee, no, oF unknown) | tyes, give war or daten of | a 


; as, Gees (isk cur, 


jperviec) ee slat k JAM 2 t_ (FATHER) 
18. MEDICAL CERTIFICATION 
IvTuavaL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH me ONSET AND DEATA 
Immedlate cause ee Ema po act rd F a be ao Soe he Sadat nine oe ef 


Por alee Say Pger ot ee 


ro 
*+,"/ © Antecedent cause(s) z 3 
7 fA Dinssee'or conditions, any, mee weer tas 


ving rise to the above cause 
A ey ge a 


Ens 


©) | 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whllo 
INJURY nm. Work 0) At work 


22. I hereby certify that I attended the deceased from... = 12... 


and that death occurred at. 


., from the causes and on the date stated above. 
(Degres or title) DATE SIGNED 
and, Se. Cexneee le 


‘ CS, fl - ™e o dl Wf. 2oe 


ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Z|  riend Cemetery Near Oakland, Md. 
24. FUNERAL DIRECTOR ADDRESS: 
Jaklandm 


RIAL, CREMATION | DATE THEREOF 
OOREMOVAL (Specify) | 
Ul tan 


" @:: ae 


Mon se 


M 


The correct aye 


WITH UNFADING INK. Supply every item of information carefully. 
important. Physicians: please write the causes of death clearly and legibly. 
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MARGIN RESERVED FOR BINDING 


= » Diseases or conditions, If any, — (b)..... 


MARYLAND STATE DEPARTMENT OF HEALTH (4228 


CERTIFICATE OF DE 
ATE OF DEATH JO> 


i FOR MEDICAL EXAMINERS Reg. Dist. N 
I. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY = STATE S 

RE MARYLAND Lad ee 

CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give, rest town) 

OR give nearest ) | y Ja place) OR vA f 

TOWN wre l- RrO TOWN gral ~ I FZ. 7-O 

TOSTTE OR on SBSH a oe 

. : 

STREET ADDRESS An a ee Boercr! Af? of Loge rou 
3. NAME OF (First) fiddle) g past) 4 | 4. DATE (Moath) (Day) (Year) 

DECEASED OF 4 ' 

(Typa or Print) Sasa PI PHORISE 9 1B DEATH Ly) 19f2 
57SE y; é. oad RACE | 7. SINGUE, MARRIED: 8. DATE OF BIRTH 9. AGE inst brthddy Wunder Tye funder 2a 

WIDO' , DAV: ‘ont ays ours in. 
Cae (eC W471 72 Specity) 47/7 ace’ S976 Zz yn. | | 

Te ee oC any N a ind Strom Tea IND OF BUSINESS OR Me BIRTHPLACE (Stgte or foreign country) | cs Cinzen or WHat 

jona moat of worl life, eve retired’ TRY, > y 

Yseé syveen ip Aone baer rr Cogan: 7 aL LIS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMB 
5 Go SWarel, el 

& Was Deceased Even IN U.S. AnmED Forces? 

8. Di 


unknown) | (It yes. give war or dates of 
2 service) —————— 


16. Socta Security No. FORMAN’ Fo ng 
a LA tt, Soper , Nef, 


fiPECES 2 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w Roddy 12 


a2 \ Antecedent cause(s) 


InTmRVAL Batween| 
Onset AND DEATE 


giving rise to tha above cause 
stating the underlying causa inst 
La 


IL OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the daatb but not 
related to tha disease or condition causing death. 


¢ 1 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS s PLACE (Home, farm, factory, street, 
PRIMARY [) or CONTRIBUTING (1 | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not whiie | 
INJURY m. work O at work 


22, I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection (Af Inquiry (i—thereon and from the evidence 
obtained by bis obs Horn ape oT or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes \vwV accident 1, suicide ~, homicide 1, undetermined ab 

SIGNATURE, (Degree or title) ADDRESS ATE SIGNED 


oe Cp on Prd Sat Nan) As 4lujes 
mR DERIAL.. CREMATION AT H NAME 0) CEMETERY OR,CREMATJORY Lf 
Lz RE \B § ted tba) be 


Ko y 4. 
DATE REC'D BY LOCAL SQISTRAR'S: SIGYATURE 24 RA} DIRECTOR ADDRESS 


ti Lb A a a) v9 ees) 


; Py 
‘ Day 
t/a & 
by, Fay ® 
UB VT 


item 3 Filmi124 6/7/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH eA 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


* PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
UNTY sate 


GARI MARYLAND cern 
pie at outside corporate limita, write RURAL and ea Seen 
give nearest town) (in. lace’ 
2 TOWN OAKLAND 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR “ — StRromnr wr Ws He 
STREET ADDRESS CARRETT COUNTY MEMORIAL HOSPIWAI 


3. NAME OF (First) (aids) 4 mo (Month) (Day) (Year) 


DECEASED 5 ; ie a ay 
(Type or Print) ROBERTA GALE DEATH ADIL 


5. SEX 6. fas OR RACE | 7. SINGLE, MARRIED, j= a 9. AGE last birthday | If under | year under 24 hrs, 


oe IDOWED, DIVORCED, Months He . 
FIMALE WHITE (Speelty) Gtk y So ii 2 Pl aa es? 
Toa. USUAL OCCUPATION. (Give kiad of work} 10b. KIND OF BUSINESS OR de i | 12, CrrizeN or WHAT 


done during most of working life, even if retired) | InpustRY Country? 


— 


13. FATHER’S NAME 


im DAVE Z aes E 
SPEA = SSIS EAR Posen TIES pe er 
15. Was Decra' Ever In U.S. ARMED Forces? | 16. Social Security No. | 17. INFORMANT AND ADDRESS 
2 4 : <3 


(Yes, no, or unknown) Ree yes, give war or dates of 


jaervice) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wiovte  aoueksio! baer. 
49] X Antecedent cause(s) Fi7Ponke to é 


Diseases or conditions, ff any,  (b)........7 
giving rise to the above cause 
stating the underlying cause | last 
(ec) 
7 Conditions contributing vo the death bet not 
nditions contributing to the death but no! : in Oe 
related to the disease or conditfon causing death. 77 CA oa / Cem em ale red c2 des. | 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yea No 
2. ACCIDENT Specif PLAGE (Home, farm, factory, atreet, = (ITY OR TOWN) COUN’ 
SUICIDE biteagiia) | OF office bidg., ete.) : : Coen be 
HOMICIDE INJURY : 
IME (Sfoath) (Day) (Year) Hour) | INJURY OCCURRED | OW DID INJURY OCCURT 
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INJURY De ‘Worle At work 


2. I hereby certify that I attended the deceased from... i 

i a tee S00 aa ; and that eae otc’ at. o: a 

SIGNATUR} : ; y4 jegree or title) DATE SIGNED 
Syeda’ OR ora SS Bed SH Ganleno nd 4-7-2 
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WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, 


AS 


PLE 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 6230 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nw paxe. 2% 


a 
1 ae OF DEATH: 2 Wren RESIDENCE (HOME) OF revs 
Werrett MARYLAND Penna. Fay ECES* 
CITY (If outside corporate timits, write RURAL and | LENGTIL oF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
town “OSRTEHS ma. || fowRural Uniontown 
HOSPITAL OR *. STREET {If rural, give location) 
INSTITUTION OR Cuppett Nursing Home ADDRESSR, D. #2 Box 256-A VY 
ee 
3. NAME OF (Firgg) Middie) Bi te (Month) (Day) (Year) 
DECEASED 
Ciype oF Print) Kar ay springer "3 Sn ADril 27, 1952 19 
. SE 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 Tf under 24 bra, 
Male White | "Bovewenonee [11/22/1882 |” “69 Mente | Baye [Hours] Me 
ifa. USUAL Cee aa cual nd of work oe Boe OF Business OR | 11. BIRTHPLACE (State or foreign country) 12, Civ1zEN oF Wuat 
REVIPER TARTS "DE TFS He? | Teo Penna. Usoehe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel N. Springer | Margaret Huntly 


& Was Deere. hie U.S, ARMED Joapast, 16. SociaL SpcunITY No. | 17. INFORMANT AND ADDRESS 

OSS ee eee es ko1-01-9504 Harold S. Gleason Uniontown, Pa. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTL fo King TO DEATH pba ONSET AND DEATH 


Immediate cause @.. bt eborutz, Coho Sts ee Sy a 2 
YAR, / Antecedent cause(s) 


Diseases or conditions, If any, Pe aes ate 
giving rise to the above cause 
atating the underlying cause lagt 


(O} 


i 
|. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPE! ON | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 
21, ACCIDENT (Specify) P. (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) d 
HOMICIDE INJURY ‘ 
TIME (Month) (Day) (Year) ion A es OCCURRED HOW DID INJURY OCCUR? 
OF leat Not While 


INJURY At wee 


waa Ape 19. oe 2end that death occurred ed a8! 30! A *..m., from the causes and on the date stated above. 
ATURE (Degree or title) DRESS DATE SIGNED 
VW kate lack Yj 4/26/52 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Wesley hap a West ore land QO Pa 
UNERAL Dif SECTOR) / ADDRESS 


95 
rat rar BY re TRE] 
= hii Kawer Vole ( pecablog. Oakland, Ma. 
ps aero, 


BURIAL, CREMATION 


suran pe | 


] 


please write the causes of death clearly and legibly. 
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a RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


eee | 
MARYLAND STATE DEPARTMENT OF HEALTH -s 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH raz. psu.no. ABEL... 


"We ees DEATH: 2. vee RESIDENCE (HOME) OF separ aes ne 
GARRETT MARYLAND aE. PRESTON 
oR, (Ge outside Cae mits, write RURAL and pe ne ao (If outside corporate limits, write RURAL and give nearest town) 
givo nearest town, place) 
OAKLAND a Town TERRA ALTA 
TTD os ook ona chap 
STREET ADDRESSUARRETT COUNTY MEMORIAL HOSPIT. ROUTE # 2 F 
3. SAE Sep (Firat) (Middle) (Last) 4. a (Month) ay) (Year) 
tege ar Print) MELVIN ASA SYPOLT OF rn APRIL 2, 1352 
6. SEX 6. COLOR OR RACE NG Ee ae 8. DATE OF BIRTH 9. AGE iast hirthday aE recor f year econr es: bre, 
a y 5 ‘ont Min, 
MALE WHITE (Specify) SPH 2/13/1982 19 au | aye ae n. 
1s: oun DEEN RE ina ot oy ae aby or Business on 11. BIRTHPLACE (State or foreign country) | fs ea oF WHat 
jon Ing most. working life, even if ret )USTR" - QUNTR 
Mv MAN WEST VIRGINIA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
SYPOLT, ASA | TEETS, BEULAH 
15. WAS Deckasep Ever In U.S. Armep Forces? | 16. Soctat Secunity No. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) Mss (ff Ss . give war or dates of 


Mr & Mrs. Asa Sypolt, R # 2, Tereza Alta, T- 


18. MEDICAL CERTIFICATION 
InTERVAL BeTwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Deata 


Immediate cause @)-.. Pigptrtin. page, eh A ; . fre ie. : 


ié 
549) A Antecedent cause(s) 
Diseases or conditions, If any, —(b)--........ pe ~ ht a eee ee ete eRe 
giving rise to the above cause ——— 
stating the underlying cause last_ 


(c) ! 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


me I OS ee ee ee ee 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 1) 
21. ACCIDENT (Specify) PLACE (Hore, fares, factory, otreet (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF _~ office hldg., ete. i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INTORY OCCURRED HOW DID INJURY OCCUR? 
jle at Not While 
fisury ee O At work 


Ror +..4.that I last saw the deceased 


Y./2...f2m., trom the causes and on the date stated above. 
DRESS DATE SIGNED 


22. I hereby certify that I attended the deceased from... 


OGATION (City, 


fA? AA 


(Speeif 
gA 
ora REC'D BY LOCA 24. RAL DIRECTOR 
"4% fiat ace ET Gos es @e5 7 2 


SS 
— 

re J Pe 
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Item 9 Filmol42 5/7/52 whw 
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MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. nad ieiee 


lL ear o DEATH: 
COUN’ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


22. I hereby certify that I attended the deceased from...ADE.....: 


alive on ¢ ZS 


SIGNATURE 


(Degree or title) 


“Sepise WRITE PLAINLY, 


23, 19. Cee that I last saw the deceased 


“f 
3s 
E 
8 
2 
= 
& STATE r WA COUNTY cppaym 
MARYLAND FEST. VA. GRANT 
ay CITY Uf outside corporate as write RURAL and | LENGTH OF STAY CITY Of outside corporate limits, write RURAL and give neareat town) 
a2 OR give nearest town) on this Lee) 4 
Eo TOWN OAKLAND, 10 aay TOWN 
£e HOSPITAL OR STREET f rural, give location) 
jis INSTITUTION OR 4, 5 ey ADDRESS oppyop 
Hel STREET ADDRESS GARRETT COUNTY MEMORIAL SPRUCE Vv 
ES i 3. NAME OF | (First) (Middle) (Last) | a. DATE (Month) (Day) oF 
Es (Type or Print) MYRTLE ALLWORK DEATH IL ’ 1932 
Es 5. SEX 6. COLOR OR RACE | “wipoweb, DIVORCED, 7 % DATE OF BIRTH 9. AGE last birthday | Tf ander (year |It Gade 24 bra. 
A ss ths, bse Min. 
Bs FEMALE | WHITE Specify) FEB, _ 1882 Ce eile a ag lads 
ws 10a. USUAL OCCUPATICN (Give kind of work} 10b. Kinp + eoraee OR 1. SERDHPLACE (State or foreign country) 12. CITIZEN oF WHAT 
z og done during most of xcorking life, even If retired) | INDUSTRY PUNSLYVANIA | Country? A 
a ge ee Wve mange ned) PENNSLYVANIA : 
age 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
z 30WSER, ROBERT | KERR, MALISSA 
e & 
oO 15. Was DECRASED Ever IN U.S. ARMED FORCES? | 16. SociaL SECURITY No. 
a & 8 (eu no, or unknown) | Hl oes aie are eae | 17. INFORMANT AND ADDRESS 
2 eel service) 
Bo 
fe} 
As 18. MEDICAL CERTIFICATION INTERVAL Betwee! 
a GE | | DISEASES-OR CONDITIONS DIRECTLY LEADING TO DEATH (aur ane DEE 
> 
fs : - 
= wi Immediate cause @) (88 
ne #2 4 4 
ne = <~' Antecedent cause(s) 
ra = Diseases or conditions, if any, (b)......._4. lippratcleadl Ze 
=p giving rise to the above cause 
- Ag stating the underlying cause last 
< me I. OTHER SIGNIFICANT CONDITIONS ~~ = 
Bi za Conditions contributing to the death but not 
Su related ta the diseese or condition causing death. 
ee 19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
EE Ye O Noo 
21. ACCIDENT (Specify) bce (Home, farm, fectory, street, ‘CITY OR TOWN: (COUNTY: iT. 
E 8 SUICIDE office bldg. ete.) : } B Ne) 
oa HOMICIDE Insury : 
2 TIME (Month) (Day) (Year) (Hour) cts OCCURRED HOW DID INJURY OCCUR? 
Ss OF While at Not While 
“3 INJURY Work [J At work O 
& 
3 
+] 


118.53 eee > and that death occurred at... = es etn from the causes and on the date stated above. 


DATE SIGNED 


- 
BEY. 


